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m IM>ACT OF COORDINATION 
ON THE CONTROL OF HIGH BLOOD PRESSURE 


( 


INTRODUCTION 


On October 1977» the South Carolina Departaent of Health and Environmental 
Control (DHEC) wts awarded a contract by the National Heart, Lung, and Blood 
Institute to deaonstrate the lai^t of coordination on the control of high 
blood pressure. This contract resulted In the establlshaent of the South 
Carolina High Blood Pressure Control Project (SCHBPCP), which had as Its ■ 
ultimte goal the reduction of aorbldlty and nortallty associated with high 
blood pressure. ■ ; 

This report sunurizes six years of continuing Inproveoent of the knowledge 
base fron which high blood pressure control policies and ttecislons are nade In 
Sooth Carolina. This sunaary report highlights the najor efforts of the 
SCNVCP to laprove statewide coaainlcation, cooperation, and coordination In 
controlling high blood pressure, and It docuaents changes In the status of high 
blood pressure control In South Carolina since 1978. While the SCHBPCP was 
Involved In creating and documenting these changes. It must be acknowledged 
that the control of high blood pressure 1$ a complex process. Positive 
laprovanents have occurred, but direct cause and effect relationships cannot be 
solely attributed to the SCHBPCP. 

MAJOR ACTIVITIES 

1. COORDINATION 

One of the first priorities of the SCHBPCP was to establish a formal 
nechanlsa for statewide cmnnunlcation and coordination of high blood 
pressure control activities In South Carolina. Through a contractual agree- 
aent with the American Heart Association, South Carolina Affiliate (AHA-SC), 
the Hypertension Task Force was established as a coordinating council to 
gather and share Inforaatlon, to define priorities, and to provide con¬ 
tinuing consultation both to the SCHBPCP and to the AHA-SC. The Hyper¬ 
tension Task Force assisted In defining the nature and scope of project 
activities,-while Its aeabers disseminated Information about high blood 
pressure control strategies to their constituent organizations. Through 
this process, the Hypertension Task Force developed a strong Identl'^ of 
Its own and has become recognized for Its leadership and active role In 
cosmunlty High blood pressure control. The AHA-SC provided staffing for 
the Hypertension Task Force, and through Its fifty-two local heart units, 
also conducted high blood pressure public education, detection programs and 
professional education. 

The Sou.th Carolina Medical Association assisted In the coordination of high 
blood pressure control activities and connunlcation with the.medical ■ 
community through the Association's connlttees, councils', newsletters, and 
Journals. The state and regional health planning agencies served as 
advocates for high blood pressure control activities, and, through their 
cornelttee and board structures, provided a broad constituency of citizens 
Interested In and knowledgeable about high blood pressure control. The HBP 
Hews , a quarterly newsletter published by the SCHBPCP, provided an 
additional method of sharing information and promoting coordination among 
high blood pressm*e care providers. Over 900 copies of the HBP News were 
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dtstrfbuted quarterly to persons Involved In the hfgh blood pressure 
control effort. 

2. DATA COLLECTIOW 

Hypertenslon-relatod Mortality was exaafned through the analysis of annual 
Mortality data Maintained by the OHEC Office of Vital Records and Public 
Health Statistics. This provided a baseline assessMent of Mortality - 
probIcMs and allowed for Monitoring selected causes of death to detect 
changes during the conduct-of the SCHBPCP. ; 

Hypertension-related Morbidity was examined through use of hospital 
discharge data provided by the Office of Cooperative Health Statistics. 
Division of Research and Statistical Services, South Carolina Budget and 
Control Board. These data wef« also used In baseline needs assessoent, 
with essential hypertension, cerebrovascular disease, and Myocardial 
Infarction selected as the major disease categories to be Monitored during 
the course of the project. 

A statewide household survey, the Carolina Health Survey, was conducted In 
1979 and In 1982 to detenalne the prevalence of high blood pressure, as 
Well as the status of awareness, treatment, and control of high blood 
pressure. The survey was conducted under sub-contract by the University of 
South Carolina School of Public Health to provide the SCHBPCP with direct 
blood pressure tneasurements of a random sa^le of adults aged 18 and over, 
as well as Information about health status and utilisation of health care 
services. 

The SCHBPCP developed an Inventory of high blood pressure care resources to 
Identify gaps In services and to Inform hypertensive patients about 
comnunlty services and resources that could assist them to control their 
condition. The project examined the availability of support services such 
as programs for weight control, nutrition counselling, smoking cessation, 
exercise, stress management, and patient education. This Information was 
collected In 1978 and In 1982 and was published In catalog form for distri¬ 
bution to health care providers and consumers throughout the state. 

3. ‘ PATIENT AMD PROFESSIONAL CTUCATlbw 

The professional education efforts of the SCHBPCP were designed to provide 
health care professionals with the knowledge and skills needed In.the, 
treatment, detection, diagnosis, and control of high blood pressure^ 

Patient education activities primarily Involved the provision of technical 
assistance and consultation In developing hypertension patient education 
programs. 

The SCHBPCP cooperated with the University of South Carolina's Schools of 
Nursing and Public Health, the AHA-SC, the Clemson University Cooperative 
Extension Service, and other OHEC program areas In co-sponsoring major pro¬ 
fessional education programs addressing high blood pressure. The SCHBPCP 
stressed the Importance of Incorporating high blood pressure as a component 
of the ongoing professional education efforts of these groups. Information 
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concerning high blood pressure control mss also provided through presenta¬ 
tions at state and local professional Meetings and through professional 
journals and newsletters. 

The seven Area Health Education Centers (AHECs) In South Carolina provided 
aM especially Inportant coMBunicatlons channel to those Involved In 
professional education throughout the state. The project utilized the 
AHECs* Statewide Needs Assessaent for Professionals to Identify needs and 
to plan professlMial education In the area of high blood pressure. Over SO 
Inservice prograns, workshops, and sealnars were conducted witii the AHECs 
and other co-spmisoiing organizations. 

The project also utilized the South Carolina Health Conaunlcations Network 
(HCN) to offer high blood pressure education prograas to professional 
audiences In hospitals and health departaents across the state. The 
SCH6PCP developed and presented fifteen HCN prograas related to hyper¬ 
tension control; vldeotajms of these progfaa reaain available on loan 
through DHEC, AHEC. or HCN. 

Direct provision of technical assistance and consultation regarding 
hypertension patient education was an area of extensive Involvement for the 
SCHBPCP. Project staff assisted 85 health care providers In the develop¬ 
ment and Implementation of hypertension patient education programs. A 
patient teaching guide, the "Hypertension Education packet," Initiated by 
the OHEC Division of Early Disease Detection, was finalized and published 
by the SCHBPCP and was distributed to health care providers throughout the 
state. 

The SCHBPCP encouraged the use of existing patient education materials, but 
the project also responded to local needs In the development of additional 
tools for hypertension patient education. These Included a number of 
materials about high blood pressure, nutrition, weight control, sodium 
Intake, patient compliance and adherence to therapy. The SCHBPCP also 
reviewed high blood pressure materials developed by other organizations 
throughout the country, and several of these publications were adapted and 
reprinted by the project to'meet the needs of South Carolina's hypertensive 
population. All of these materials remain available through DHEC*s 
Educational Resource Center. 

PUBLIC AWARENESS 

The SCHBPCP utilized a variety of tools and comminlcation channels to 
Increase communis high blood pressure awareness. To extend these efforts 
to the widest possible audience-, the majority of the project's public . 
awareness activities were conducted In cooperatton with other conmunlty 
groups and organizations. 

Project staff made over fifty presentations about high blood pressure to 
community groups and organizations, while exhibits and educational 
materials were provided for over sixty health fairs and festivals 
throughout the state. High blood pressure messages were displayed on city 
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buses end billboards In several areas of the state. Through OHEC's Office 
of Public Affairs, over thirty press releases about high blood pressure 
control were distributed to newspapers and radio and television stations 
throughout the state. Many of these activities were linked to ”Hay«H1gh 
Blood Pressure Month” as a focal point for proantlng public awareness of 
high blood pressure. ■ ’ 

The SCtfiPCP participated In the National High Blood Pressure Education 
Progran's ongoing public awareness canpa1gn» which stressed the Inportance 
of long-tens therapy wlntenance and. the positive appeal of faartly 
protection. Public service announcoMnts were hand-delivered each quarter 
to television stations throughout the state, and further nedia exposure was 
received through 30 radio and television talk shows. Project staff 
assisted the National Heart, Lung, and Blood Institute In the production of 
*The Silent Disease" at Colunbla Cable Television, Ine.; videotapes of this 
program were distributed to all cable networks In South Carolina. 

5. DETECTION AND TRACKING 

To Increase high blood pressure detection efforts, as well as further 
efforts directed at the aware hypertensive who was uncontrolled or 
Inadequately controlled, the SCH6PCP stressed the development of detection 
efforts which Include adequate follow-up activities. Blood pressure checks 
were promoted as a routine part of visits to physicians, health depart¬ 
ments, and other points of entry Into the health care system. The SCHBPCP 
also cooperated witli other DHEC programs and the AHA-SC to assist 
Industries In developing worksite high blood pressure control services. 
Technical assistance In this area was provided to over 5D businesses and 
Industries, and In 1982, a total of 348 worksites participated In high 
blood pressure detection programs, with 28,621 employees screened. 

The SCHBPCP also developed a worksite blood pressure kit entitled "Put High 
Blood Pressure Out Of Business.” The kit was used to encourage business 
and management personnel to develop high blood pressure services for their 
employees. In addition, through a cooperative effort with the Health 
Systems Agencies, the AHECs, the AHA-SC and local Chambers of Comerce, 
■■.regional workshops-for upper management personnel provided In- depth 
' Information about the benefits-of blood pressure control.to businessesf and 
Industries. 

• • To promote the Improvement of follow-up services, the .SCHBPCP assisted In 

evaluating and refining DHEC's high blood pressure tracking system for 
potential use by other coonunlty organizations. An effort has been made to 
Identify the--tracking syst«# elements that are essential for the health 
department and for other agencies Involved, and OHEC'Is currently 
developing an Instrument that can be used by all groups Involved In high 
blood pressure detection, tracking, and follow-up. 

A statewide Multi-Agency Effort Toward Volunteer Training for High Blood 
Pressure Control was Initiated by the SCHBPCP, and was co-sponsored by the 
United Way, South Carolina Medical Association, AHA-SC, Central South 
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CarollfM Chapter of the AteeHcan Red Cross. DHEC, Coluabfe Urban League, 
State Health Planning and the Governor's Office. These groups have 
cooperatively developed a coaprehensive training prograa to Involve 
volunteers In the high blood pressure control effort throughout South . 

Carolina. '. iii:?.-:', 

RESULTS 

Between 1978 and 1962, there «MS a nodest Increase (4.2S) In the toital nuidwr 
of high blood pressure services available. This finding was consistent with' 
the mOPCP's original prenlse that there were sufficient nuoberis of resources 
available In the coisnunlly and that efforts should be directed to Improving 
resource utilization and quality. The major change observed In service 
delivery was a slgtrffleant Increase (from 18S In 1978 to 42f In 1982) In the 
number of hospitals offering hypertension patient education programs. 

Significant progress toward attaining the major goals of the SCHBPCP Indicates 
that the project was successful In demonstrating the Impact of coordination on 
the control of high blood pressure. While the goals outlined below were not 
the only measures of the project's success, they highlight the major end points 
or outcome indicators of the project's accomplirinaents. 

Goal NuiAer 1 was to reduce by 30% the number of persons In South Carolina with 
a oiastoiic oiood pressure of 95 mm Hg or greater. The Carolina Health Survey 
showed that 7.3% of the population had a diastolic blood pressure of 95 cm Hg 
or greater In 1979, and that this proportion was decreased to 5.2% In 1982. 

This reduction In the number of persons with diastolic blood pressure of 95 mm 
Hg or greater represents 97% goal attainment. « 

Goal Humber 2 was to achieve awareness of blood pressure levels In 88% of the 
nyperiensive populatl on. This goal was selected because of the Importance of 
self-management In controlling high blood pressure. In 1979, the Carolina 
Health Surv^ showed that 78% of the hypertensive population were aware of 
their blood pressure level. In 1982, 87% of the hypertensive population were 
aware of their blood pressure level. This Increase In awareness of blood 
pressure levels among, the hypertensive population represents 99% goal 
attainment. ... 

Goal Number 3 was to achieve controlled blood pressure in 45% of the state's 
nypertensive popu1atlon. This goal was an Important one since It gives a 
direct measure of the major thrust of the project—to Improve the control of. 
high blood pressure. A blood pressure reading of less than 160/95 mm Hg was 
considered as controlled blood pressure. In 1978, 28% of hypertensives were 
found to have their.high blood pressure under control, and In 1982,- this . 
proportion had Increased to 43%. ■ This- Increase' In controlled high blood - 
pressure represents 96% goal attainment.' 

Goal Number 4 was to reduce by 10% the number of hospital discharges for 
cereorovascuIar disease. This goal was based on the hypothesis that an 
Increase In the number of controlled hypertensives would lead to a subsequent 
decrease In the number of hospitalizations for hypertension-related conditions. 
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HoMever, there was a 63X Increase In the miiri)er of hospital discharges for 
cerebrovascular disease, from 4,460 In 1978 to 7,053 In 1981. While this large 
Increase was unexpected. It was accoapanled by parallel Increases In the miober 
of total hospital discharges In the state; thus, cerebrovascular disease 
represented 1.3X of total hospitalizations In 1978 and 1.8% of total hospitali¬ 
zations In 1981. This differenee'was not significant <p<O.OS), but the 
desired goal of decreasing, hospitalizations for cerebrovasgular disease was not 
attained. Factors that nay have contributed to tills result Include laprove- 
e»nts In uedlcal/surgical procedures, fsrgsncy ■edieal.cart and transpor-^. 
tatlon, disease Identification and treataent, and h^ltal- eodlhg proceduns. 
as well as Increased nuabers of elderly persons who are susceptible to these 
types of diseases. 

8oe1 Nunber 5 was to reduce by 10X the nunber of hypertension-related deaths^ 
mis goal was selected because It was believed that a significant change in 
mortalIty related to hypertension would occur as a result of successful 
Intervention. Deaths due to hypertension-related disease were 332 per 100,000 
population in 1978 and 291 per 100,000 population 1n 1981. This decrease In 
mortality represents 124% goal attainment. 

RECOWCNOATIONS 


The foilmlng recommendations are based on the experiences of the SCNBPCP and 
Identify the key elements needed to continue an effective conaunity high blood 
pressure control effort In South Carolina. These recommendations are based on 
epidemiologic data collected by the project, the suggestions of medical and 
connunlty service providers, and the advice of Individuals and organizations 
Involved In high blood pressure control In South Carolina. 

A. The public health sector should Increase Its capability to assist conminlly 
groups and organizations In the development and Implaaentatlon of 
comnunlty-based high blood pressure control services. 

B. A centralized data collection system should be developed to monitor and 
evaluate the necessary elements of an effective conminlty high blood 
pressure control effort. 

G. A statewide toll-free telephone service' should be established and staffed ‘ 
by qualified personnel who can provide Information about high blood 
pressure control to patients, providers, and the general public. 

0. A high blood pressure surveillance system should be maintained to report 
annually on changes in morbldll^, mortality, and high blood pressure 
control sta-^s In the community. 

CONCLUSION 


The philosophy of the SCHBPCP was to build a constituency which would be strong 
when the demonstration project was completed. This has been achieved, and the 
resulting network of Interested Individuals, agencies and organizations should 
continue to make South Carolina a national leader In the effort to control high 
blood pressure. 
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